JAN-31-2086 15:43 BLUE CROSS OF ID 2083317320 P.@2
LOBBYIST ANNUAL REPORT FORM Page of ____Page(s)
THIS SPACE POR DPFICE USE ONLY
State of Idaho To Be Filed By;
LOBBYISTS
Ben Yaursa L2 scosan: fiz1 pi a:FO

Secretary of Stale
ur SR
(A0

(Type oc print cteasly in black ink)

See instructions at bottom of page

Lobbyiat's name and permanent business address Date prepared Period covered

Thomas B. Bassler
P.O. Box 7408

Januvary 27, 2006

year ending

Boise, ID 83707-1408 Moy (D ()
12 | 31 | os
“;"' Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behsf of Lobbyist’s Employer.
Category of Expenditure Progortionate amounts contributed by each empioyer (Sdentify employers, upder
Reimbursed Personal Living wnd Travel * Total Amount for { Item 3, at botom of page,) ‘
Expenses Pertaining (0 Lobbying Activity Al Employers
Do Not Have to be Reported Employer No. 1 Employer No. 2 Employer No. 3 Employer No. 4
Entertainment
Food and Refreshment s s 380.35 | $ $
Living Accommodations
Advenising
Travel
Telephone
Other Expenses or Services

*When the number of smployers you are reporting for requires multiple L-2 forma to be filed s 1ota) amount for all employers should be entered on Page 1.

Itam | The totals of each cxpenditure of more than fifty dollars (350) for a legislator or other holder of public office.
2 Date Place Ampunt Names of Legialators & Public Officials in Group
[CContinued on anached page(s)
Ttem
INSTRUCTIONS 3 Employcr(a) Name(s) and Address(cs)

Who should file this form: Any lobbyist registered under Section
67-6617 ldaho Code.

Filing deadline: Annual report is due on January 31st

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box B3720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

No.i Blue Cross of Idaho Health Service, Inc.
3000 E. Pine Ave., Meridian, ID 83642-5995

No.2

No3

NoA
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Expenditures made by the lobbyin or by the lobbyists employer in the nature of conlridutions of money or other tangible or intangible
¢ | peraonal property to any Legislator, or for or on behelf of any legislator.

Dsto Amount Neme of Lagislator Receiving or Benefited

ltam | Subioct matter of propuscd ogislation, the sumber of the Scnatg LEGISLATIVE SURJECT IDENTIFICATION
or House Bill, Resolvtion or other legisiat ve activity in which

5 | e Lobbyiss was supporting or opposing.

Code Subdject
17  Health service, medicine, drugs

Code Swbfect

~ 01 Agricultuce, horticulture,
-52::‘:,? . :;:hldm w A""':?ﬂi{‘f" Bﬁz‘::h farming, and livestock ond cortrolied substances, health
-‘———L—'ﬂ'-—&—%———mﬂ—-— 02  Amusemenls, games, athletics insurmnce, hospitals
17 $1210 and sporis 1A Higher education
H276 03 Banking, finance, credit and 19 Houwsing, consuction, codes
17 invesiments 20 Insurance (cxciuding hesith
17 04 Children, minors, youth, inegrance)
senioe citizens 21 Labor, mlaries and wages,
05 Church and religion collective bargeining
06 Consumer affbirs 22  Law coforoement, coutts,
07 Egclogy, environment, poliution, judges, crimes, prisons
conservation, zoning, land and 23 License, permits
WaleT Use 24 Liguor
08  Education 25 Moanufacturing, distribution and
09  Elections, .cumpuigns, votlng, services
political parties 26 Natural resources, forest and
10 Equal rights, civil rights, forest products, fusheries, mining
mipority affairs ad mining produce
Il Government, financing. 27  Public lands, parks, recreation
mxation, revenue, budget, 28 Seocinl insunance, unemployment
spprupristions, bids, fees, funds insurance, public assistance,
12 Government, county workmon's compensation .
{3  Government, fodora! 29  Trenyporatiod, highweys;
14 Government, municipal streets and roads ‘
15 Qoverament, special districes 30 Uillitics, communicatione,
16  QCovernment, state wlevisions, vadio, newspaper,
powor, CATY, gas
31  Other (please spocify)
?. M»’C-_-‘ { / 27 / - XA
"Date 7
|\ L2 () ajos™
Employer No, 1 signature Dus
Employer No. 2 signature “Dge
Employer No_ 3 signature Dete
CERTIFICATION: I Mereby conify thas the sbove is a trus, complew and
correc! siatament iy gcoordance with Section 67-6624 1dabo Code.
Employer No. 4 Signahume Dtc




